PLEASE READ ALL

INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1

™0

DOCUMENT # L04000037186

i.  Limited Uabilty Company's Name

C & R Leasing, LLC

2. Pnncipal Office Address - No P.O. Box #
1104 W. Oak Si.

3. Malng Office Adaress
1125 PINAR DR

CRIED41 (114)

Sute. Apt 4 etc

Suite Apt # etc,

4. State/Country of Formauon
Florida

5. Date Organized or Qualified

To Do Buswess in Ftorida

agent of the above d Iin}w‘\)liabillty company, am lamdiar with and accept
220
// %
s .

Signature of
Registered Agent

City & State City & State
o 8. FElI Number Apphed For
Kissimmee, FI. RLANDO, FL
. ee, F O O 76-0759233 ot Applicable
Zip Country Zip Country 7 50 fdn
34741 USA 32825 USA " CERTFICATE OF STATUS DESIRED ] e
8. Mamo and Address of Current Registered Agent
Name
R. C. Crotty, Jr.
Street Agaress (P.O. Box Number is Not Acceptable) Suite, l Ll !_l o B e B B 2 N
1104 W. Oak St. U/ er2l-—UI f=- U2t #4981, 1
Apl. & Etc
City State Zip Code
Kissimmee FL [34741
8. | being appointed the register the obligations of Chapter 605, F 5.

:’/Q'EGW AGENT MUST SIGN

Date ?/Aﬁi/,? /

11 Namesand Street Addresses of Authorized Representatives/Managers

. N f S i f Each
Titles Author:zed Ratel-gris?entalwey Auuliu“ﬁ‘z’:ddégzsrezenl:twef City / State / Zip
Mapagars Manager
MGR John Roberts 1125 Pinar Dr, Orlando, FI. 32825
MGRM R. C. Crotty, Jr. 1104 W. Oak St. Kissimmee, FI. 34741

AT\ - N

e

AR

PEIN- P15

11. E-mai Adaress FCC@hallmarkpool.com

{T0ba used for future annual report Noufications)

12 | certify that | am an authorized representatives manager of the receiver or vustee empowered 10 execute th
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the imited |
B05.0012, F.5., and that all fees owed by the imded lability company have be

shall have the same legal effect as if made under oath. | am aware 1 amse
felony as provided for in§ B17.155. F.§

Signature of authorized reprasentative/member

is application as providged for in Chapter 805, F.S. { further
lability company name salisfies the requirement of section

gn paid. The infarmation indicated on this appiication s tnse and accurate, and my signature
Brnpted in a document to the Department of State cansitutes a third degree

. 9114721

407-908-8630

Daytime Phone #




